Discussion on Latent Syphilis and Pregnancy
which seemed to meet these facts was that propounded by Dr. Routh, of placental ferments, and some institution where such a theory could be practically tested, was desirable. At the present time Roux was doing some experimental work on placentae in this particular, and was using fluid compressed from the placenta in the cultivation of spirochawtes.
Mr. J. E. R. McDONAGH said that once a woman was syphilitic she required treatment throughout each succeeding pregnancy irrespective of the amount she had had before, and even if the father of the later children had never had syphilis, if no stone was to be left unturned to produce an apparently healthy child. Women who were pregnant and contracted syphilis in the ordinary way behaved like those who were not pregnant so far as the course run by the disease and blood tests were concerned, although as time went on if repeated pregnancies occurred the disease seemed to be rendered milder and the complement-fixation test became negative. It was possible that repeated pregnancies might result in the spontaneous cure of the disease, although there was usually the tendency for the symptoms to relapse and for the blood to become positive again after the child-bearing period was over. More interesting were those cases.which showed symptoms for the first time at the menopause cases of conceptional syphilis. These cases could not be diagnosed' during the child-bearing period until an infant had been born, which proved what had happened, or unless symptoms occurred earlier, which they might do if a long interval had elapsed since the last pregnancy. These cases were not only symptom-free but the complement-fixation test might be negative as well. In his experience conceptional syphilis was on the increase and was most likely to occur in those instances in which the husband had had one or two courses only of arseno-benzene and mercury and was allowed to marry because his complement-fixation test was temporarily negative. The most important question arising out of ante-natal treatment was that relating to the infectivity of the child. Treatment of the mother in most instances resulted in the birth of a healthy looking baby whose blood was almost invariably negative. Were those children syphilitic ? and, if so, would the treatment for the two to three years advised prevent the appearance of symptoms in later life? Not sufficient time had elapsed to enable him to answer those questions with any degree of certainty; this was true especially of the second. He thought that the children were syphilitic, and he always treated his cases as if they had actually shown signs of the disease, because he had seen plenty of cases of syphilis hereditaria tarda devejop in those not so treated. But it was to be seen whether treatment would prevent these late manifestations. Another very interesting point was the risk the infant ran of becoming infected if the mother contracted syphilis while the child was still in ttero. In his experience the infant was bound to become infected if the disease was contracted by the mother any time before the end of the fifth month. During the sixth And seventh months roughly half did and half did not become infected, but any time after this the child escaped. This matter was important because great success was resulting from the treatment of the mother while she was suckling her syphilitic infant. But in no circumstances should this be allowed if the disease was contracted by the mother late in pregnancy, as the infant ran the risk of contracting acquired syphilis. There were quite a number of so-called congenital syphilitics which were really cases of acquired syphilis. Modern treatment had done wonders in syphilis of the mother and child, but they must only regard it as an adjunct to the treatment handed down by eminent clinicians of the past and never as a supplanter of the two to three years' course.
Mr. EARDLEY HOLLAND, discussing syphilis as a cause of foetal death, said that no one had yet spoken on the frequency of syphilis as a complication of pregnancy, and he felt sure it had been greatly exaggerated-e.g., the Royal Commission on Venereal Diseases came to the almost ludicrous conclusion that 50 per cent. of stillbirths were due to syphilis. This figure was greatly at variance with the figures obtained by all recent workers. He had personally investigated in great detail the cause of fcetal death in a mixed sample obtained in London of 300 dead-born viable fetuses, of which 133 were macerated and 167 were born in a fresh,condition. The investigation consisted in a complete histological examination of the foetal organs and of the placenta, the Spirochluta pallida being looked for both by the direct and by the Levaditi methods. The health of the mother was also investigated, including the result of her Wassermliann reaction. Where possible, the father was also investigated, but he proved a very elusive person. Spirochetes were found in thirtv-seven of these foetuses, or 12 per cent. of the whole, thirty-five of them being macerated and two fresh. These were cases of undoubted fcetal syphilis, and might be termed cases of active or florid fcetal syphilis, as opposed to possible latent fcetal syphilis, where spirocbhtes could not be found. An important question arose as to whether these thirty-seven represented all the cases of faetal syphilis in the series of 300; in other words, could foetal syphilis be justifiably diagnosed in the absence of spirochaetes ? He believed it could, and the method of doing so was of great importance. Accepting the presence of spirochaetes as the primary attribute of syphilis, he noted these special 4changes in the thirty-seven spirochLete positive fcetuses which could be called secondary attributes. They were as follows: Positive maternal Wassermann reaction in 100 per cent., chondro-epiphysitis in 100 per cent.; great enlargement of the spleen in 78 per cent.; great enlargement of the liver in 60 per ,cent., and placental changes peculiar to syphilis in 65 per cent. The remaining 267 spirochwete-free faetuses were searched for these attributes. To begin with, the Wassermann reaction was positive in the mother in twenty-one, of which thirteen were inacerated and eight were fresh. He concluded that syphilis could be justifiably diagnosed in four of these, for they contained a combination of the secondary attributes as follows (the maternal Wassermann reaction being positive in all) : (1) clwndro-epiphysitis, typical placental changes and enlarged spleen; (2) chondro-epiphysitis and typical placental changes;
(3) typical placental changes and enlarged spleen; (4) chondro-epiphysitis and
